ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

ETATE FILE NO.

5696

fron)( VS+E REV. G-1.53 u@a‘ AMPCO 76485

AN

BIRTH NO. REGISTRAR'S NO. _J j..ﬂpz;
1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. )
fq COUNTY N THIs Towk] 1M ARIZONA A STATE IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEA Maricopa ¥Yrs. |7 yrsa. : Arizorna B. COUNTY1fa 13 g opa
: C. CITY 3 In city timiTs C. CITY N civy LimiTe
LA IAND OR or
TOWN PhOEHiE O ovursioe ciTy LIMITS TOWN Phoenix [0 QuTsIDE ¢ITY LIMITS
Al RESIDE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
1 ? HOSPITAL OR ARPRESS OR LOCATION) ADDRESS
[4 ﬁ INSTITUTION ood tal €380, N.1Bth St, apt, 33
' 3. NAME OF A, LFIRST) B.  (mpoLE) c. (LAST) 4. SEX | 5. COLOR OR RACE] 6A. MARRIED, NEVESR MARRIED,
DECEASED . WIDOWED, DIVORCED (SPEGIFY)
2 (TYPE OR PRINT) Eiffie Pfﬁ’l’ Del Scotford Fe. ¥hite Karried
68. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE{(nYEArR| IF UNDER | YEAR | IF UNDER 24 HARS. | DA. USUAL OCCUPATION (JIVE KIND oF
HOHTH DAY YEAR LAGST BIRTHDAY) | MOMTHS DAYS HOURS MM, WORKDURINUG MOBTOF LIFEEVENIFREYIRED)
JECEDENT [ Delbert Scotford u 1 1883 71 , Hougewifea
oB. KIND OF BUS1- 10. BIRTHPLA (STATE it. CITIZEN OF WHAT 12. Was DECEASED EVER In U, 8§, ARMED Forces? | 13. SOCIALSECURITY
- JERSONA NESS OR INDUSTRY OR POREIGN COUNTRY) COUNTRY ? (VES, NO, OR uuunowu)lnr YES., WAR OR DATES OF SERVICE) NO.
DATA 7/ Can Home Mich. UsSAa Fo, none
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1E6B. BIRTHPLACE
{BTATE OR COUNTRAY) {BTATE OR COUNTAY)
7 H n Penin.. — Srvipherdt Unke __
! 6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (Yaan)
. oF
ﬁz ‘5""# Dalbert Scotford Phoenix DEATH Oct. 31, 1954
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
EnTER ONLY ONgCpusg,PEr | 1. DISEASE OR CONDITION . Q d ONSET AND DEATH
CAUSE methc). DIRECTLY LEADING TO DEATH} (A}
$Tiis poes mor meak e | ANTECEDENT CAUSES
OF MODE OF DYING, SUCH AsS| MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TQ THE ABOVYE
ETC, IT MEANS THE DISEASE. CAUSE (A) STATING THE UN-
ITEM 18} & INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUEED DEATH. 11. OTHER SIGNIFICANT CONDITIONS
é} — CONDITIONS CONTRIBUTING TGO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITICN CAUSING DEATH.
'ERATIONS 18A. DATE OF GPERATION 188B. MAJOR FINDINGS QF OPERATION 20. AUTOPSY 7
AUTOPSY  &¢ yes  wo X
=
21. | HEREBY_ CERTIFY THAT 1 ATTENRED THE DECEASED FROM @:"_. iBﬁ. TO_M. 9. » THAT )| LAST SAW THE DECEASED
MEDICAL [\TL ALIVE ON w 3/ 19 i AMD JIKAT DEATH OCCURRED ATH_J}‘.@_ ___M. FROM THE CAUSES AND ON THE DATE STATED ARGVE.
TIFICATION | 22A. SIGNATURE GREE OR TITLE) 2,’!'5. DRESS 22C. DATE SIGNED
A y 2 (O M ], o054
o : 2 &Lé _p 2 723
23A. ACCIDENT {SPECIFY) 238. PLACE OF INJURY ({E.G., IN O ABOUT HOME, 23C, #Y OR TOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 22D. TIME (WmoNTH}  (DAY) (YEAR} (HOUR) 23E. INJURY OCCURRED | 22F., HOW DID INJURY OCCUR T
oF
WHILE AT NoT WHILE
VIOLENCE INJURY M work ] At Work []
RONER'S 24A. CORONER'S SIGNATURE 24B8. ADDRESS 24C. DATE GBIGNED
T|F|CAT[0N
. 25A. BURIAL @ 25B. DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (civy, TOWNR, OR COUNTY) (BTATE)
*UNERA Ygi‘) CremaTION [
JIRECTOR removaL,Of Nov, F, 19654 Greenwnod cemetery Phoenix, Arizons
AND ¢] 26A, DATE REC. | 26B. REGISTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS
e e DYV Qo (D00 T Ty
Fo W sslo 55 /g“/‘cjf__ /. 02 flrs22L HOERIL, ARIZONA
¥
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